MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF UBLIC HEALTH AND WEL FARE
.._7.....__.__J'rimary Registration Diatrict No. 6!_(1_3 2 R

E63—-029543

STATE FILE NUMBER

27

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. STATRA ] sgourl b. counry Ray admistlon)

' Registration District No, .__a#=__
AMENDED - Ul 1 1
. L7 JUL L \F

1. PLACE OF DEATH -
a. COUNTY

r's No.

DO NOT WRITE
ON THIS STUB

VS.300
Rev. 4/ 59

'N%Y

b. CITY {If ourside corporate limits, nge' TOWNSHIP only)
OR

TOWN

Rlchmond

Length of stay in 1b c CITY

15 hdurs

QR
TOWN

Lawson

Ingide Limirs

Yeam No [

¢. FULL NAME OF (1f NOT in hospiral, give lecation)

HOSPITAL OR

Insida Limirg

d. STREET
ADDRESS

{If cutside, give lotation)

Reside on Farm

s

Yes [0 NoX]

{DATE AMENDED

2 {)‘Eqn lNS.TI'l'UTIONRav . Gounty Mem Yes J Na&
3 4 3. NAME OF DECEA_SED Firar i Last

{Type or print)
Lavertia Lillian. Crowley
6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH

Female Whi te W!idownd O Divorced 7/29/1 90'

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and sate or country) | 12, CITIZEN OF WHAT COUNTRY

urmg most of working lifs, even if r |red]
ReFfauran ﬁpera Restaurant - Polo, Missouri. U.5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Frederlck Holman Charlotte Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EASIAL CECLIBITY LA 17. INFORMANT Address
{Yes, Nb‘" unknown} | (If yes, give war or datm of service) waync CrOWley- _Laws on . Mi BSOU.I‘i

INTERVAL BETWEEN
ONSET AND DEATH

4. DATE Month Day Year

OF
DEATH July 2 1963
9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
55 Months Daysy Haurs Min.

4
5. SEX

18. CAUSE OF DEATH (Entar only one cause per line for {a), (b], and {¢).
PART |. DEATH WAS CAUSED BY:

mmepiaTe cause ) Myocardial

Infarction 12 hrs

DOCUMENT

Conditions, if any, oue 0o Coronary Occlusion 36-48 nrs,
which gave riwe to
above cause (&),
siating the under-

lying cause lasn DUE TO (c) A . S . H - D.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsled to the tarminal .
disease condition given in PART | {aUncompen 50 ted‘ myo ca I—.d 1a 1 — ere a pregnency in last 9O days.

Congestive heart failure. 1ischemia, [CYer | ONe | O unknown

19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? a a u]
YES [0 NONL

20c. TIME OF Hour
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

-PART 1. ::1 decessed war  femsle was

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., In or about home,
farm, factory, siraet, office bidg., etc.)

21. 1 artended the deceased from. 1 = 21 —6-l lo_z-z-ﬁg‘_ﬂ—nnd [ast saw malive on ?-- ?—63

t 2 8 m on the dote stated abave, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED
Missouri 7-5-63

73d. LOCATION [Cify, Town, or county] {Stata) :
Polo Missourl

26. REGISTRAR'S SIGNATURE

20f. CITY, TOWN, OR LOCATION COUNTY

Death occurred ot

USE BLACK INK

{Degrea or tille) 22b, ADDRESS.

7%, snefwu V M, 2O, Lawson,

23a. BURIAL CREMA % 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

7/5/1963% Zimmerman
24. FUNERAL DiRECTOR

ADDRES 25. DATYE RECD. BY LOCAL REG.

Jarman Funeral Home--Lawson, Mo. (7. 4. /7.3

|Licensed Embalmer's Statemant on Reverie Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




you 23 963

i

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ur—:bv- . Student Embalmer No.

working under my personal supervision. %@j% ; :
Student__ Signed =
) 74

Signature of Student Embalmer
icensed Embalmer No. # ég?

M
= P. 0. Address )
L 74 I/
Mote; Thte above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - - Lo




